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f l F B LPFSs g m 4r E ! H.N"q#[. P s_c LoSU B r- S,Inrr mrNr t aru ru uR rt
ffi IcurrentlyholdanofficethatwouldrequiremetofileaTier?.T,orTlerSPersonalFlnandalDisclosure

SIatemenLAssu*,1 haye completed SCHEDIJLE D.

EIoRIGINAI REPoRT Thls Report f.ovens calendar yeari zots _
OAMENDEDREPORT
D FINAL REPORT (wHmE TERI,I E]rDs I]t IAUUART [coyEnrNc IAMTARy I Tr{RoucH ,Ar{uAEy

A final reporrs must be flled orr or before May 15 of t]re year ln which your scrvice to that offlce ends.
Referto dtc "GEIIERjIL lt{FOR}'lATlON"sheetof t}rls form to determlne efiSibffty.

0FFrCE/POSTTION HELD: Orlaans Parish Schoal Board Menrber, Ddsid,Z Bepremnhtive

NAME OF FILEB (printftrlt nameJ:
EbanAshley

MailingAddress : uB MarAnY street

I}

TOUISL{NA BOABD OF ETHICS
PostOffrce Box 4368

Baton Rouge, Louislana 70821

City, State, Zip; Nsw Orleans, LA7O12,

NAME OF SPOUSE (if applicable) {print tuII narne) :

Spouse s Occupation:

Spouse's Principal Business Address;

Ciry,Sfate, Zip:

CHECK ALL THAT APPLY
E I have filed mystate income taxreturn forthe prerlousyear.
f- I have filed for an extension of my state income tax retur:r for the prerrious year.
S I have fited my federal income tar return for tlre previous year.

l- I have filed for an extension of my federal income tax return for the previous year.
l- I have filed for an extension of my federal income BJr return for the prwious yearAND I am requestingan

extension in liling myTier Z Personal Financlat Disclosure.

cERrFrcATEpF AC.CUMCY
I do hereby certify that the information contained in this personal financiat disclozure statement is true

and the best of my knowledge, information, and belief.

ofFiler

RqidDecarfur2016

Z'd

Fomr4164 r*+w.ethle,la.gav
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Schedule A: Employment tnformarion
f Chcok if not applicable

t You re rEqutred b dlsdort emplorlIfi lnbrma$glr rebtld to bolh yo|r and yorrr:pousc fif ryplierDh),t ust th3 naml of dre employeq rhc fde cf the podtlon; e bdef de*rlpdon of dre lob; md dhdorgre as to
whetlpr lfie porldcr ls frrllftne or Farl-Ums.r S:lf+nployrnentlrfurlrrhoo ls r;prted or Schc&de B

Raired Dccqnbr2oT6

LOI]ISIANA BOARD OF ETHIGS
PostOffice Box 4358

Baton Rouge loulsiana TOSZI-

|ob Description:
community engagemerG

partnership-based

Center for Devdopment and loarnirg

Responsble for leading the organizing and
work as wellas policy initatives statewide and nationally.

Iob fifls; Directd of Policy and Advocacy

EFull-Tirne OPart-TimeEFiIer PSpouse
Name of Employer:

and nalionalprojectsl

Ob Title: Statc and locll Advocacy Director

Nameof Employer Anli.Defamalion League

fob Description:

EFiIer DSpouse BFull-Tirne DPart-Time

Govem the matters of the Orleans parish Schml Board
fob Description:

Iob Tide: &lcans Paridr Sdrcot Board Membfr, Distict 2 Rcpreccntative

Narne of Employer: Orleans Parisfi Sdrool Board

BFiler Dspouse OFult-Time EPart-Time

OFull-Time O Part-Tirne

fob Description:

OFiler OSpouse
Name of Ernployer

fob Title:

0Full;Time OPart-Time

fob Description:

DFiler pSpouse

Name of Employer:

fob Title;

e'd

Forn41il twu,ethics.Io.gov
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Schedule B: Positions - Business
f- Check if not applicable

' Yotr ate requir€d to Goiltptcte SCtlEDlJtE I lf yos or yflir spouie lt a ilrertor, ofifrczr, rtocldrolder, oy113 , par61sr, mattgr,
atructeeof a huslnssAllDffyou orpursponsc (dtherlndMduatlyorcofiectlrdg ounsan lntercsl ln a
hrlncruljdr qffit0rt,

assochtloa, bushesr, organtsatlorl self+rndoyd lndlvldrral, tpldlr onrprry, wst, or .ny othcilffrl enoty or p.rson,

frevtd Dcanber20l6

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

EFiler PSpouse

Amountoflnterest: 50

0Both
o/o

Name of Business; JE Howard Inrpsfrnent Grurp, LLG

Address: 34;BMengrry$todt

City, Sbte, Zip: New Orleans,lATOl2

Business Description: lnvestnrent oornpany that specializes in @mmunity developrnent.

Nature of Associati6l, General Parh€r

BFiler OSpouse OBoth
Amountoflnteresh 100 %

Name of Business. EthanChadee, LLG

Address: S42SMadgnyBheet

City, State,Zip , Neworleans, LA7O12?,

Eusiness DescripHon: Clofting design business

Nature ofAsSociation, Full Orner

OFiler pSpouse OBoth
Amountof Interesk n/o

NameofBusiness c

Address-

City,State, Zip:

Business Description:

Nature ofAssociation:

t'd

Form1lil, wtrw.dttcllo,gw
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Schedule C: Positions - NonProfit
I- Check if not applicable

.You ae resrlred lo conrplcte SCtEDfrH C lf yqr or yout Sos'e ,s a dlrector or o,ffcer of a nongrfft orlilllrauon,

Rwtsed Dwmher20l6

TOUISIANA BOARD OT ETHICS
Post 0ffice Box4368

Baton Rouge, Louisiana 70827

ciry, sulre, ap, M*il"f TT1 ,, , --. , . -, - .-,. . -. .... ,..

An educalion non'profit forcused on providing evidenceJcased

Name of Organization: Cenlsrlor Devehpment and Leamirg

Address: 1 GaleiaBlvd, SuilsSl3

leaming

SFiler PSpouse

Natg re of AssoCiatist' Dircclor/Employce

Description of 0rganization :
slrategies to irnprove scfiml performance,

Address: 605 3rd Avs

City,Statr,,Zipz t*lewYork, NY 10158

Narne of Olganization: AnlFDefamdion League

Des criptron of Organization . treatement tor all.
$top ffre defamation oI the Jewish people and to seflIle iuslice and lair

DlrdtriFrylo!*Nattrre of

DFiler PSpouse

Address:

City,State,Ap: _ .,... ,,,._ ,,, .. ... . ,., .. ,,---

Descripfion of Organization

Nature ofAssociation:

pFiler QSpouse

Name of Organization:

9'd

Fom416A wwethtcsJcW
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Schedule D: other offices/Positions Held

f Check if not aPPlicable

. you are reqrired tc mnplete SCt{EDt tE D lf you hold ary dtcr offloe or porltlm whldr uosld roqulrc yotr to flle a

per:oml finandd dircloltsrc ttatemeDt under tr. frs. tlz,'lzn,-L x 4i2zlu2*.3.

Rwisod Decembst 2016

LOUISTANA BOARI' OT ETHICS
Post 0ffice Box 4368

Baton Bouge,Iouisiana TOBZL

Comm'resionerfiar Oleans Recredional Department @rnmistSon (NORDC)

Narne of Office/Position:

Name of Office/Position:

Name otOfrce/Posltion:

Narne of Office/Position:

Name of Officy'Position

Narne of Office/Position:

Name of Offie/Position:

Name of Office/Position:

Name of ffice/Position:

g'd

Form4lil www,eiltcs,lagoiv
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Schedule E: lmmovable Property
f Ch*,k if not applicable lwhere the yalue ol the lnteresr tur the parcel erceeds $aOOOI

. You are roqdrcd to ditcloca dte locrton bystatG atd pafihlrr vrtr;1,

' You ate rcq dred to provldc a brlef descrlpdon of the lramovabh poprty rnd ltr frlls nuldr* varhre or use
valne (detrmlncd by the rtscscor ior pwps ol adnaloranr turs.)

RctlsdDcemhs20l6 Form476A

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082t

EFiler OSpouse DBoth

Location of Propertln

State: louisiana Parish/County: Odeans

Descripflon of Properryr Siingle Famlly Detached Home

Value of the Interest in the Parcel:
pCategoryltlessdEr$1000) OCatepryII(S,ooo-tz+,gse)

O Category lll tsziooo.StoUooo; p Catsgory IV lmore than $100,000J

OFiler PSpouse

Locaflon ofProperty:

State:

pBoth

Parish/Coungi:

Description of Property:
Value of the lnterest in the Parcel:

O Categpry I {bss tha! $+oo0)

O Cateeory III aJ25.oori1oo,ooo)

p Catcgory II lis.ooosz+,eee1

p Category IV (nore t}on {10Q0o0)

OFiler OSpouse

Location of Property:

Stare:

OBoth

Parishr/County:

Description of Proper6r
Value of the lnterest in the Parcel:

p Category I fless tnan fs,omJ

p Category III ti25,000.t100,00o1

p Category I I {35,00ei24,999)

p Category lV (more rtan $100,000J

L'd

www,cthla,lagov
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SchedUle F: lncome from the State, potitical
tr chosk if nd applicabl* SubdiyiSiOnS, andl Or Gam ing lnterests

* You arc ruqrdrcd to comFlets ScHEDulE F tf yru or your rpcuro rrcdrrd lnconrr (hdudcr rrry lnocn e fiorn gulilluro{rr.€
s.dras emptoymerthcone, ntlemflrll,et*,lfiffiUn5tatl,r?y NltblsubdM$on, aralitag1rnrutrterestot lf a
buslness h dfdr you r youl tpotlsc orvlF .n lmer€at rrhlOr crrecds 106 leitlrr lnmro-iry o, 

"alccltvelyf 
reetned

lncornc from tlre srorcmendoned sources.* ollffImd ffra hstress| mearc grmr lncome lccr sosrr of gmdr *l fi, andryaF; ryerEe6.t 'lnrl,fit'p lraen llldlvldud} rn3rilr ta€ue lnconre and shrfl not tndudc any inrane rccclved p|lrsrra|r tp. fitr! inrurrncc
poEq,

' Thedeffnltionsfor{ald erlllmr&roffrptlfr@-suMlyhlon,gomhpttttrlrast,orrdbutlncrlreftund lnttqlnstnlt*ttlso,l,J,,n
of thb form,

Refirrd Deccmberz0l6 Form il75A www,cthic*lagot

LOUISIANA BOARD OF ETHICS
Post Offiee Box4368

Baton Rouge, Louislana 70821

OFiler p5pouse OBusiness(where amount of interesf e:aeeds 10%]

oflncomq OState Opoliticalsuhdivision OGaminglnterest

city, statc zip,

Anrount of Income fexacrdoltaramoum)r $ _

Address:

Name of Businessfif applicableJ:

Nameof Incorne Source:

OSpouse OBusinessfwhereamountofinterestexceeds 10%J

Typeoflncome OState OPoliticalsuhdivision OGaminglnterest

Ciql, $tate, Zip,

Amount of Income (euct dolhramountl $

Address:

Name of Businessfif applicable):

Name of Incorne Source:

Filer DSpouse OBusiness(whereamountofinterestexceedsl0%)

oflncome: OState OPolitical$ubdivision OGaminglnterest

Address;

Amount of Incorne (exarr dollaramount]r f
City, State, Zip:

Name of Businessfif applicable);

Name of Incorne Source:

B'd



tI-90-6102 gz:II:01 pa^recou xEJ

Schedule G: lnmme Received from fmployment
f* Check if not applicable

r You are rt4rlred to corrphte SClfOt l"E 6 !o dirdce thc lncome recelved by you or your ryure for each tufi,ti16g
or pert-dmc erploymert pcitlon heH.

' {lncolrn* ffor a hdivtdualt means taraHe homa and $all mt furduile any lmone rcelued nrruant to a llte
hrurance policy,* ltrcqne th,t ls rqatfd or SCHEDU1E f doer not haueto be rcrtated m SCHEITUE C,

' Incsne reelved thrcu$ s$-*tp9iymuat b reporlad on SCHEDT U H, unlets it b report€d on S&edute F.

RwidDsemb*2016

IOUISIANA BOABI} OF ETHTCS
Post Office Box 4358

Baton Rouge,Louisiana 70827

EFiler OSpouse EFull-time OPart-time

Name of Employer: Csnter for Derclopnent and l-mming

Address 1 GallariaBhd. Suite 903

City, State, Zip Mehirb,1370001

Nature of services [pursuant to such employment): Manage Parherships and Policy lnitialives

Amount of Incorne: Q category t flessdran ss,oo0)

@ Category lll (iz5,ooo,iroo,om)

Q Carcgory II (is,ooo-$z4eeel

p Category IV (mse th.n $oo,ooo)

BFiler OSpouse BFull-time OPart-tirne

Nameof Employer: Anti0efarnalion Leag ue

Address; 6053rdAve

city,state,zip,N*Yo1'wjlT.._.. -.--, _- - _.,,, ,_ .

Nahrre of services (pursuant to such employment): Manage Pailnerships and Advocacy lnitiatives

Amount of Incoms () Categoryl [esst]raqts,000J

D Catesory III tszs,oootroopool

p Category II (t$mDi24,ee9)

$ Caegory M {nore tian S1ffin00l

tBFiler OSpouse OFull-time OPart-time

Name of Employen fieans Parish Scfrool Board

AddresS: 3520 Oeneral Depula Driye, Unit 5O55

City, State, Zip: Neul Orleans, LA70114

Nature of services [pursuant to such emp lo5rment) : Govern the Orleans Parish SchoolBoard

Amount of Income: OCaegoryl flesuran$S,0o0)

O Caegory Il I 1szlooo.iroo,mol

p Category II t$5,00e,i2{Beel

p CategorylV (more ttrm $roqq)o)

6'd

Form416A wwwedrta,lagov
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Schedule H: lncome Beceived From Business
|- Checkifnot@licable

AGGREGAIT AMOI'I{T OF INCOIIIE RECETYEI' FROI}T BUSINESS:

$ CaEgory I (less than $5.0001 O Category II t$5,00cr2+,e9e)

$ Category tlt Jtas,m+,frm,ooo1 p Categoqy IV (mor€ uren $lorrpool

t You are requlred io oanrghte 5O{EruE H ff you or yor spane recdued lncomc ftum r buslness.t *lncome' (for an lndlvldurll mmr,s tlrrbh lnconre aod rlnll mt lndudc eny hcmre recrtned purlant !o a llfo lnsurance
polisy,

' Inrome rcported on SGHEDUIE F or € dDGr nor hal,B ro bp rd*ed on ScltEolrtE H,* lnrone recelvdthtouidt *ff-ctnprqnrqta ir reprted ot SCHEDUTE tL
r 'SuCrEir| mear any lorporatlor, psttershlp, llmltcd llablltty conrpaill,tole f+ticlontdp-frm"cnte*77tftr"

franchbe, assodalion, hgtaesi, organhatlcr, sclf,enploUed indMdrnl, hotdllr company, tngt, or any ottcr
legal en$ty orperon.

RevisedDucnbsrzoT6 Forml76A wwwefiWh,gw

TOUISIANA BOARD OF ETHICS
PostOffice Box 4358

BatoD Rouge, Louisiana 7O82t

EFiler PSpouse

NameofBusinessr =mT:y*'*:" ,.,_ ..-_ . . ., -,. ,.,.. , ..

Address: 3423 t{tuignY Slreet

City, State, Zip: New OrlEans,lA7aln

Nat*re of services rendered or reason income was received: The sell of clothing merchandi$e .

OFiler DSpouse

Name ofBusiness:

Address:

City,State,Zip:

Nature ofservices rendered or rgason incorne was received;

OFiler PSpouse

Nameof Business;

Address:

City,State,Zip:._ .. ,..,,_, ,' ,. .., , .....
Nature of services rendered or reason income was received:

OFiler DSpouse

Nameof Business:

Address:

City, State, Zip;

Nahare of sewices rendered or reaso[ income was received:

0 !'d
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Schedule l: other tncome
l- Check if not applicable (any other Income fiat arcecds $1p00)

r You are rcgulred to conrple !c SCHEDtllI t lf you or yout spousa receircd any otlnr type cf hcone {incfudes any incune frun
prluate $ure fldt ar rcnutl lnmme, fe&nl rAtremenl ctcl that mceded $1,OOO.t ,lncante? ffor an hdluldua[l mealt taxablc hcorne arrd Crall not *rclude any 5come reedyed purRuent to a llle l^ur..re
poltcy,I You are not re4uired to report lnaornc titt B dcrrt r:d lron clrlld support illd allmory pafmen6 cdtalned ln a cow1. *M, oJ
from d hablf, ty pl menls lsurn any souroe.t lmne dtrt ls rcporud on SCHEDII.E F, G, o, l{ doos not have !o be rE$rtgd m 3C|{EDULE t.

' lrmrrc forn ,ctlrctrr3 rt accorllB ]rot ruportcd on Schcdule F $ould tc lndudcd on Sdrcduh l.
RerttpilDxemhs20li FornilT& Wtw.ethkzlo,gw

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 708?L

EFiler OSpouse
Descrintion of Income:
Bental lncorna

Nahre of services rendered or reason income was received:
Hental agreement on residential property

AmOUntOfInCOme: p Categoryl (tcssthan$s,00o)

Q Category llt (us.ooo-ftoo,ooo)

B Category lI 6tsnoo,fz+,*01

O Category IV (more rt n lloo.mo)

OFiler PSpouse
Description of Inmme;

Nahrre of services rendered orreason income was received:

AmOUnt Of Income: p Category I fbss &aa f s,000J

p Category lrl ttzsr0cil0o,ooo)

p Category I I (3sp0e$a+,eee)

p Category IV [mo're dran 3100,000]

0Filer D$pouse
Description of [ncome:

Nanrre of services rendered or reason incorne r,r,as received:

Amount of Income: O Cateeory I flessthan $5,0001

p Category III Jtzs,mtroo,om;

p Category Il (ts,ooo4z+sssl

p Category IV fnore*rauft00,000]

I L'd
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Schedule J: tnyestrnent Holdings
F Checkifnotapplicable (aninvestmenthGldhg$atexceeG$5,0m1

I You r: raqulred no oomplsta SGllEolJLE I lf you or yarr lpourc holdr hycotrncnt sccurftlca ularc eadr lnvarorrart rcardty
has a valrr tH excceds g5n00,. You rr* not rcqtrlred to disrlose rarbHe rr*urlffrr, rad*lc lfe lnnrrnce, varlable unlnrsal lfe lnrurene, ndroh lffelnilE|eretrl otherllictnturencepruduc! muunlfrtrrdl, educasonlnrcrtns* t*orntg, rcurcilertfuesor]a fileaga$rr',
tsverilment bondr, and cafr/carh squlyaM hverttunts.

' You are not requled to dlsdose lnlormauon coilcernlq any poperff ltetd il.! rdmhlstrer! for any psrso,l dhor Oran you o,.your spoure urder i tru*. hrtolStrp, cttraloldrlp, oroder custodlel ln$rrrmenL

Rqised Dccenher?Ll5 Form4lGA wuwdriu.Iogov

TOTTISIANA BOABD OF ETHICS
Post0ffice Box4368

Baton Rouge,Louisiana 7O8Zl

0Both

Description of Securi ty:

DFiler Dspouse
Name of Searity;

OBoth

Des cription of 5e rurity:

OFiler OSpouse
NameofSenrrisn

OBottr

Des cription of Searrity:

OFiler Ospouse
Name of Securign

ZL'd


